
Registration Instructions  
 
1. Please fill out all forms ​completely​.  
 
2. ​Emergency Form ​- Please list all children attending this school. Only 
one form per family is needed but should be filled out annually. We must 
have two people listed as emergency contacts other than the parents, as 
well as the work phone for both father and mother, if applicable. Only those 
listed on the emergency form will be allowed to check out your child if 
necessary. We will not release students to anyone who is not listed on the 
form. **This includes older siblings.**  
 
3. ​Immunizations ​- Please fill out the pink card and attach a copy of your 
child’s immunization record (yellow card, printed list, etc.) Your child CAN 
NOT attend school until immunization requirements are met. This is a Utah 
State Law we are required to enforce.  
 
4. ​Birth Certificate ​- State law requires that a birth certificate for your child 
be provided. We must see an original copy.  
 
5. ​Proof of Residency ​- Please bring a utility bill, a lease/rental contract, 
driver’s license, etc. that has your name and address on it proving that you 
live in school boundaries.  
 
6. ​Court Documents ​- If there has been a divorce, a copy of the divorce 
decree, SIGNED BY THE JUDGE, must be provided. A copy of the 
parenting plan and any addendums pertaining to custody arrangements 
must also be provided.  
 
 



 
 

Alpine School District Student Transfer Information  
 
Please help us make the best placement for your child by completing the 
following information.  
Student Name: _______________________________________________  
 
Has your child ever attended an Alpine School District Elementary school: 

⬜ ​Yes ​⬜ ​No  
If yes, which school(s): _________________________________________  
 
Is your child coming from a:  

⬜ ​Public School 

⬜ ​Private School 

⬜ ​Home School  
 
What grade level did your child last complete?  
Grade: ________ School Year: _______________  
 
Was your child being served in any of the following at your last school? 

Resource ​⬜ ​Yes ​⬜ ​No  

Speech ​⬜ ​Yes ​⬜ ​No  

Title 1 ​⬜ ​Yes ​⬜ ​No  

Reading Recovery ​⬜ ​Yes ​⬜ ​No  
 
Does your child have any special medical or physical needs which our 

school needs to accommodate? ​⬜ ​Yes ​⬜ ​No - If yes, please explain: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 



 









 



 
 
 
 
 
 
 
 
 
 
 





 



 
RECORD REQUEST 

Student Information 
 

Name(s): Grade: Birthday: 

     

     

     

     

 
To expedite enrollment, please fax or email the following to us as soon as possible: 

*Birth Certificate *Immunization Records *Special Education Information 
*Legal Documents *Withdrawal Form 

 
Previous School Info 
 

Name:_______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City and State:________________________________________________________________________ 

 
Please send all school records including the Cumulative folder with Birth Certificate, 

Immunization Records, Special Education (IEP), and any other records regarding the child or 
children listed above. Thank you!!! 

 
As parent or guardian of the above named student(s), I do hereby authorize the above named 
school to release cumulative files with all records and test results. 
 
 
_________________________________________________ __________________________ 
         School Official or Parent/Guardian Signature           Date 
 
 
1st request sent:_______________ 
2nd request sent:______________ 

5069 Golden Eagle Road, Eagle Mountain, Utah 84005 
(801) 610-8736  Fax Number:(801)***-**** 



                                          2020-2021 School Year 
                              Utah School Registration Immunization Requirements 

Utah State Law requires that all students must submit a completed immunization record to the school BEFORE THE FIRST DAY OF SCHOOL ATTENDANCE.  THESE 

REQUIREMENTS ARE IN EFFECT FOR THE 2020-2021 SCHOOL YEAR IN ALL UTAH PUBLIC AND PRIVATE SCHOOLS.  A student must have proof of the following 

immunizations for school enrollment or submit one of the three exemptions listed below. 

  Preschool   K-5th Grade   6th Grade   7th---12th Grade 

                          

4 DTP/Dtap/DT 

3 Polio (IPV) 

1 MMR 

• (mumps, measles, rubella) 

3 Hepatitis B (HBV) 

2 Hepatitis A (HAV) 

1 Varicella (chickenpox) 
• history of disease need a 

document signed by a health 

care provider  

HIB.. 
• doses adequate for age 

Prevnar (Pneumonia)   

• doses adequate for age, 

including one dose of Prevnar 

13  

 

5 DTP/Dtap/DT/Tdap  

• 4 doses ok if 4th given after 4th 

birthday 

• 3 doses ok if 3rd given after 7th 

birthday 

4 Polio (IPV) 

• last dose must be given after 

4th birthday or 5 required 

• 3 doses ok if 3rd given after 4th 

birthday 

2 MMR (mumps, measles, rubella) 

3 Hepatitis B (HBV) 

• last dose must be given after 

6 months of age or 4 doses 

required 

2 Varicella (chickenpox)  
• history of disease needs a 

document signed by a health care 

provider  

2 Hepatitis A (HAV) 

 

5 DTP/Dtap/DT/DTP 

• 4 doses ok if 4th given after 

4th birthday 

• 3 doses ok if 3rd given after 

7th birthday 

4 Polio (IPV) 

• last dose must be given after 

4th birthday or 5 required 

• 3 doses ok if 3rd given after 

4th birthday 

2 MMR (mumps, measles, rubella) 

3 Hepatitis B (HBV) 

• last dose must be given 

after 6 months of age or 4 

doses required 

1 Varicella (Chickenpox)  
• history of disease needs a 

document signed by a health 

care provider  

2 Hepatitis A (HAV) 

 

5 DTP/Dtap/DT/DTP 

• 4 doses ok if 4th given after 

4th birthday 

• 3 doses ok if 3rd given after 

7th birthday 

1 Tdap (tetanus, diphtheria, pertussis)  
 

4 Polio (IPV) 

• 3 doses ok if 3rd given after 

4th birthday 

2 MMR (mumps, measles, rubella) 

3 Hepatitis B (HBV) 

• Last dose must be given 

after 6 months of age or 4 

doses required 

2 Varicella (Chickenpox)  
• history of disease needs a 

document signed by a health 

care provider  

2 Hepatitis A (HAV) 

1 Meningococcal 

(1st dose MMR, Varicella and Hepatitis A must be given AFTER 1st birthday to be valid dose) 

EXEMPTIONS  
PERSONAL  RELIGIOUS  &  MEDICAL 

All new students, students entering Kindergarten and 7th grade the legal guardian must complete an on-line educational module (free of charge) and provide a copy 

of the completed form to the school official. The on-line course can be found at www.immunize-utah.org.  Completion of the on-line educational module can be done 

at the Health Department if you do not have access to a computer.  For a medical exemption, a written note from a licensed health care provider must be provided 

along with a copy of the completed on-line educational module. It should state the physical condition of the student, and why that vaccine would endanger the 

student’s life or health. 
 
Results of a completed TB test (PPD) given in the U.S. within 90 days or results of a chest x-ray taken within the last year must be presented before school attendance begins by all students who have moved in from a foreign country 
(except Canada) or who have been out of the country for 6 months or more.  A TB test given within the last five years is also required for all entering kindergarten who were born in a foreign country (except Canada).  If BCG (a TB 

immunization) was given within the last year, the student must wait one year from the date of the BCG to receive a PPD, but they may attend school during that time period until the PPD can be given.    

 

A child may be allowed to attend school “conditionally” if at least one dose of each required immunization series has been completed and the child is 

       currently on schedule to finish the rest.  The remaining immunizations must be completed on schedule for the child to remain in attendance. 

http://www.immunize-utah.org/



